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OMB NO.: 0938-


State/Territory: New York 

AMOUNT, DURATION, AND SCOPE OF MEDICAL 

AND REMEDIAL CARE AND SERVICES PROVIDEDTO THE categorically NEEDY 


1. Inpatient hospital service8 other than thoro provided
in an 
institution for mental diseases 

Provided: //No limitations With limitations 


2.a. Outpatienthospital services 


Provided: //No limitations With
limitations 


b. 	 Rural health clinic services and other ambulatory services furnished 

by a rural healthclinic. 


rn Provided: L- No limitations w i t h  limitations*-
L/ Not provided 

c. 	 federally qualified health contor (FQHC) services and other 
ambulatory services that are covered under tho planand furnished by 
an FQHC in accordance with roction of tho Stat0 medicaid manual 
(HCFA-Pub. 45-4). 

/xl provided LT No limitation8 /x/With limitations 

d. 	 ambulatory service8 o f f o r d  by a health contor receiving fund8 under 
roction 329, 330, or 340 of tho Public health service Act atopregnant 
woman or individual under 18 years of ago. 

/x/ Provided: I/ No limitation8 /x/With limitations 

3 .  Otherlaboratoryand x-ray services 

Provided : No limitation8 AT With limitations 

description provided on attachment 


approval DateDate
effective OCT 1 jg9' 

KCFA ID: 7986E 
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OMB NO:official 

S t a t e / T e r r i t o r y :  new 
AMOUNT, DURATION, AND SCOPE OF MEDICAL 


AND R E M E D I A L  CARE AND SERVICES PROVIDED TO THE CATEGORICALLY NEEDY 


4.a. 	 N u r s i n g  f a c i l i t y  S e r v i c e s  (other than  Services i n  a n  i n s t i t u t i o n  f o r  
mental  diseases) f o r  i n d i v i d u a l s  21 y e a r s  of age or o l d e r .  

Provided: -No l i m i t a t i o n s 2  With l i m i t a t i o n s  

4.b. 	 Ear lyandper iod icsc reen ing ,d i agnos t i cand  treatment s e r v i c e s  f o r  
i nd iv idua l s  unde r  21 years of age, and treatment of conditionefound.* 

4.c. 	 Familyplanningserv icesandsuppl ies  for i n d i v i d u a l s  of chi ld-bear ing  
age. 

Provided : -x No l i m i t a t i o n s-With l i m i t a t i o n s *  

5.a. 	 p h y s i c i a n s '  s e r v i c e s  w h e t h e rf u r n i s h e di nt h eo f f i c e ,t h ep a t i e n t ' s
home, a h o s p i t a l ,  a n u t s i n g  f a c i l i t y  or elsewhere.  

Provided: -No l i m i t a t i o n a x  W i t h  l i m i t a t i o n s *  

b. 	 Medical a n d  s u r g i c a l  services furn ished  by a d e n t i s t  ( i n  a c c o r d a n c e  
w i t h  s e c t i o n  1 9 0 5 ( a ) ( S ) ( B )  of t h e  A c t ) .  

provided : - N o  l i m i t a t i o n s 2  With l i m i t a t i o n # *  

6 .  	 Medical care and any Other type of remadial care recognized under 
State law, fu rn i shed  by l i c e n s e d  p r a c t i t i o n e r s  w i t h i n  t h e  scope of 
t h e i r  p r a c t i c e  as de f ined  by State law.  

a. Podiatr is ts '  services 

Provided : - No l i m i t a t i o n s-X With l i m i t a t i o n s  

*4 (b) 	limited t o  federal requirements under 1905(a) per section 
1905(r) per PM 90-2. 

* Descript ionprovidedonat tachment .  
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Revision: HCFA-PM-91- A ;BPD) attachment 3 . i - A  
august 1991 Page 3 

OMB NO.: 3938- 


State/Territory: Sew York 

amount DURATION, AND SCOPE OF medical 
REMEDIAL CAREAND SERVICES PROVIDED TO THE categorically needy 

c. 	 chiropractors ' services. (~Pspr 
Provided: /r No limitations p i t h  limitations 

LT Not provided. 

d. Other practitioners' services. 


rn 	Provided: Identified on attached sheet with description of 
limitations, if any. 

LT Not provided. 

7. Home health services. 


a. 	 Intermittent or part-time nursing services provided by A home health 
agency or by a registered nursewhen no home health agency existsin =:e 

\ area. 
J c

Provided: -/No limitations/XTWith limitations 

b. Home health Aide services provided by a home health
agency. 


Provided: No limitations&T With limitations* 

Medical supplies, equipment, and appliances suitable f o r  use in the 
home. 

Provided: /7No limitations & k i t h  limitations* 

dad on attachment. 

supersedes /'x Date 6 r895 Effective Date JAN 1 - 1994*&oval 
TN No. 

HCFA ID: 7986E 



ATTACHMENT 3 . 1 - A  

Page
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Revision: 	 HCFA-PM-914 (BPD)
A U K S T  199 1 

State/Territory: New York 

AMOUNT, DURATION, AND SCOPE OF MEDICAL 
AND REMEDIAL CARE AND SERVICES PROVIDED TO THE CATEGORICALLY NEEDY 

d. 	 Physical therapy, occupational therapy, or speech pathology and 

audiology services provided by a home health agency or medical 

rehabilitation facility. 


0 Provided: No limitations L- With limitations* 


L-1 Not provided. 

8. Privateduty nursing Services. 


f l  Provided: No limitations L-With limitations* 
a Not provided. 

description provided on attachment. 


newsupersedes approval Date 	 Effective Date OCT 1 1991 
HCFA ID: 7986E 



9 .  Clinic services 

10. 

11. 

Provided: fi no limitations /x/ with limitations*--7 Hot provided.1 

b. 	Occupational therapy 

-
L/ Not provided. 

c. 	 Sewice8 for. individuals with speech heating, urd language disorders  
provided by or under tho suporvision o f  a speech pathologist of 
audiologist-
&I provided fl no limitations -
1 -/ Not provided. 

*Description p r o v i d e d  on attachment. 

-- with limitations*x/ 



120 

8 .  

b. 	 Dontures. 

/ w  with limitations-

C .  

a. 

13. 


a. 

description provided on attachment. 



c .  preventive services 

d.  rehabilitative services 

a. inpatient ant  hospi ta l  services. 

-
~ y /l o t  provided. 

descr ipt ion provided on attachment 

-
Supersedes 7V effective Date 
SEP 1 - 1993 
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0- BO.: 0938-0193 

Intermediate care facility services (other than such services in an
13. 	 a. 
institution for mental diseases forpersons determined, in accordance 
with section 1902(a)(31)(A) of the Act, to bein need of such care. --/ X/ Provided: /w lo limitations -// With limitations* 
--/ lot provided./ 

including such services in a public institution (or distinct part
thereof) for the mentally retarded or persons with related conditions. 
-

// Provided: rn lo lidtations -// With limitations* --/ lot provided./ 

16. Enpatient psychiatric facility services for individuals under 22 yearn 
Of age-
/ W Provided: fi no limitations -// With limitations*---/ Not provided./ 

1 7 .  Nurse-midwife services. 
-

/x/  Provided: Bo limitations 1 7  With limitations* 
-
L/ lot provided. 

18. Hospice care (in accordance with section 1905(0) of the Act).

--/ X  / Provided: /r lo limitations -/T With limitations* 
--/ lot provided./ 

*Description provided on attachment. 


Tn no sb -39 

Supersedes Approval Date SEP "' Effective date0 1 OCT 1986 

rn No. S - 3 C  

HCFA ID: 0069P/0002P 



-- 

1905 

month 
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SEPTEMBER 1994 Page 8 

STATE PLANUNDER TITLE XIX OF THE SOCIAL SECURITYACT 


State/Territory: New York 

AMOUNT, DURATION, AND SCOPE OF medical 
AND REMEDIAL CARE AND SERVICES PROVIDEDTO THE CATEGORICALLYNEEDY 

19. case management services and tuberculosis related services 


a. Case management services as defined in, and to the group specified in,

Supplement 1to ATTACHMENT 3.1-A (in accordance with section- (a)(19) 

or section 1915(g) of
the Act). 

x Provided: -x With- limitations 
- Not provided. 

b. Special tuberculosis(TB)related services under section 1902(z)(2)(F)
of 

the Act. 


-x Provided: -x With limitations 

- Not provided. 

20. Extended 


a. 


b. 


++ 

services for pregnant women 

Pregnancy-related and poetparturn services for a 60-day period after the 
pregnancy end8 and any remaining days in the in which the 60th day
fall.. 

-x Additional coverage ++ 

Services for any other medical conditions that may complicate 

pregnancy. 


-x Additional coverage ++ 

Attached in adescription of increases incovered servicesbeyond
limitations for all groups described in this attachment and/or any
additional services providedto pregnant womenonly. 

description provided on attachment. 
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august 199 1 Page 8a 
OMB No.: 0938-

State/Territory: New York 

AMOUNT, DURATION, AND SCOPE OF MEDICAL 
AND REMEDIAL CARE ANDSERVICES PROVIDED TO THE CATEGORICALLY NEEDY 

2 1 .  	Ambulatory prenatal care for pregnant women furnished during a 
presumptive eligibility period by a qualified provider (in accordance 
with section 1920 of the Act). 

rn Provided: /XI Nolimitations f i  With limitations' 
Not provided. 


2 2 .  	Respiratory cafe services (inaccordance with section 1902(e)(9)(A)
through (C) of the Act).# 

rn Provided: /r No limitations LT With limitations* 

17 Not provided. 

23. 	pediatric o r  family nurse practitioners services. xx  
Provided: f i  No limitations/IWlth limitations. 

state statute does not recognize s e n - < - ? ,  '-kt it is available to EPSDT 
p o p u l a t i o n  t h r o u g h  t h e  c l i n i c  and home health benefit. 

**New York State covers all nurse
practitioner specialties

recognized under State Law. 


*Description provided on attachment. 

d 


approval Date 4 3 \w 	 Effective Date OCT 1 1991 

HCFA ID: 7986E 


